V5. No.300 - T“E DWbN O_F HEALTH- OF MISﬁOURI . 12 42 4
o we | FLED APR 101955  STANDARD CERTIFICATE OF DEATH State Fie Mo e
;mam [ - REG. DIST. NOD. 31 8pmumv REG. DIST. NO. TOOBRegislmr'.: Noau.... 337!" .....
1. PLACE m:uEATH 2. USUAL RESIDENCE (Where decossed fived. If iostitution: residemce before
ﬁ a. COUNTY a. STATE  M4a gowrd - - b. COUNTY . adcisaion).

WElght .

b. CITY (1 outsithe co limits, wiite RURAL and give Al:fENGTH OF ¢. CITY (M ouuide corporate limits, write RURAL acd give township)
township) (in this p'urn) .
womn 5o/ 3 ovy & Mo weeks - TOWN Mountain Grove s/ L/
d. FULL Nm OF (It in hoapital fin:dumon. :ive streot address or location) d. STREET (K! rural, give location)
HOSPIT. ADDRESS e /
INSTITUTION ‘seo F y oMy : A _
1
3. NAME OF a. Firsl.) . . b. {Middle}- c. (Last) |, %~
DECEASED ¢ { ) U , /. 4. DOA'IE_'E onth) (Day) (Year) .
{ Type or Print) o A ok DEATH -2?-— Nk S
5. SEX d ' &. COLOR OR RACE | 7. M]ARORIED _8_ DATE OF BIRTH @9. AGE (In years| F UNDER 1 YEAR | I UNOER 2 Fus.
3 — . e . jptbday) | Moaths | D’a”' Hours | Min,
A.Z Juna 4/19047 7L hw b1 T [
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF ausmsss OR IN- | 1. BIRTHPLACE (Suato or foreeo couatrs) 12_CITIZEN OF WHAT
done during syost of working life, aven if retired} / OLUNTRY?
? Ftsco: Railroad Hissiaaippi T Sahe
F3a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME . . . 14. NAME OF HUSBAND OR WIiFE
-, Isnac Tipton ‘Mgrtha Watkinme - Geneva: Tipton.n
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5§ SIGNATURE OR NAME ADDRESS
CFa a0, o0 unkneewn) | U7 yom aive waz or dates obseecies) HO. . ) ) . - N
no Geneva-Tipton Mountain-Grove,¥issourls,

'18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggi\_ru BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION /‘"D DEATH
lime for (), (b), add {2) DIRECTLY LEADING TO DEATH® (4) ['d

“Phis does not mean ANTECEDENT CAUSES J'
the mode of dying, such | Aferdid conditions, if any, gieing DUE TO (b) F
o heart follure, asthenis, | Tise to the abore cause () stating . I . - AN .

H ete. It meons the dise the underlying cause last, . e Cee Lo . S A, .
case, infury, or complica- DUE TO (c)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS + - * "7 .~ . T
Conditions contribuling to the death but nol
related to the disease or condition causing death.
. 19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION ' .- L R et P ., 2D, AUTOPSY?
N TION [E/
. ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE}
SUICIDE boma, farm, factory, street, afice bldg _eta.) . - i -~ )
HOMICIDE -
21d. T(IJ':‘E {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY “WORK AT WORK / - fTod X

22.-1 hereby cegifyf that I oltended the deceased from i . 599 j , lo 19" 3 , that I last saw the deceased
alive on , IQ_Q and that death ocglurred al = m., from fhe causes and on the date stated above.

'#2 T . gree orgle) zfh. ADDRESS a} M
o, mtD L6 ® ﬁ‘z..& Vo

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

" 3!130!’ 53 qﬁty-cemetery - ?1llowu3prings:msgo_ ..
TE REC’| R 25. FUMERAL DIRECTO? 5 SIGIIATURE ADDRE &5,

DﬁAR 3"l(>)a1‘{9%ﬁ‘§Ij )14 Moyer Pritszingers’ ~Kirkvood.!ﬁ.ss 1.
6 {Licensed Embalmer’s Statemnent on Reverse Side}

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

No. /

_____ . Student Embalmer

working under my personal supervision.

S5EUDENE cuceeraaneccnsnceosanannnnnrareninn Signe
Student Embalmar

P. 0. Address aol s ool

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license,)

If ‘this body is not embalmed, fact should be so stated above.




